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I, Nita J. Bolz, after being first duly sworn, depose and state as follows:
(1) I am a Forensic Scientist IV at the State of Alaska Scientific Crime Detection Laboratory.
(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Department of Public Safety.
(3) T am the Scientific Director of the State Breath Alcohol Program.
(4) In that capacity, I am responsible for overseeing the breath alcohol program, including assuring that persons
responsible for verifying the calibration of instruments are properly trained and qualified. I also am responsible for
maintaining the records of the program.
(5) The attached verification is a true and accurate verification of calibration that reflects a regularly conducted and
regularly recorded activity of the breath alcohol program performed by a person trained and qualified to conduct the

verification.
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g,

L2 : (Notary Seal Stamp) o %\_ L NG “, /,//
Daniel L. Nicholas § N sion w ’s’
Notary Public, State of Alaska g Q? & oF }/G
Commission Expires with Office = .U ‘L.f‘f.}' E
= PUBL\C E
s @ & e N
%, ’3/ 225 i O8S: S

BT9 01/00 “, & oF ALK N
"’Hnrnn\\\“\\



VERIFICATION OF CALIBRATION REPORT

of Datamaster cdm
State of Alaska
Scientific Crime Detection Laboratory - Statewide Breath Alcohol Program

Datamaster cdm S/N / 3 o/ 5/

(CONTINUED FROM FRONT PAGE)

C TAPE THE TEST STRIP FROM THE NONDRINKING SUBJECT TEST AND THE DIAGNOSTIC
CHECK IN THE MARKED BOXES.

DIAGNOSTIC CHECK

[100 PS |

NONDRINKING SUBJECT TEST

0L A5KA DEPARTHENT CF PLBLIC SAFETY
TATORASTER ods 136131

JULY 81, id
Ly 1 CR‘\\Q

OPERATOR'S MOPE:

CALT SHIRHE H
ERATER'S HIFBER: 4559
175 LAST s

BT9 01/00

2L05¢R DEPARTUENT (F PUBLIC SAFETY
HATIHIATER o 19131

JUY Bl M8
TIHE 11312

ITATIHOFCRL -— [IRGHOSTIC CHECK ~--
SURTECT?S FIRST NAMEAT &
U (OHPUTER: RRY
0L, ks ¥
DEPTARGERCY: TALE PROGRAM: oRe
CRSE/REP(RT: U
TEST TVFE: U SOFTUARE DATE: 8RB
DL TRRGET UALUE: .E7B
R HE HEATERS
SHAPLE CHRMBER: 45c
-—- EREATH AHALYSIS —- RGEATH TURE: 47
478 RISTED FIR 29.75 in BOROHETER: %.75 in
ALCO TRREET BT 114
Bi R TEST 8 s FLOY DETECTOR: e
1HTERHAL STREDARD UERTFIED  HEIS
L el Lis HIEH : ity
sery wee (P, # 1 e
BiOH TEST N 11447 TETECTOR: vy
AN TS in 87 11318
BLAHK TEST 11:18 FILTERS: o
QUARTZ STRNDERD oK
COLIBRATINH: KRy

PRINIER TEST
: i ,---‘::;:Eu?ﬂ xaf "-:‘;}:E




